MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. H63-02457°2

DEPARTMENT OF PUBLIC HEALTH AND WELFA :
i : ! g _[ o023 :3488 STATE FILE NUMBER
I Registration District No. ... - Primary Registration District Mo, = Registrar's No.;_
D%NO"I'SWII'I'! AMENDED -
ON T™IS STUR A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem decensad lived. [f institution: Residence before
s. county Jackson s STATE i egoupi ™ COUNY  Jackson admission)

b. ch)'; {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b <. CCI)'I‘;\' Inside Limits
town Kansas City Life town  Kansas City ' Yes ] MNo[d

. FULL NAME OF (If NOT in hospitat, give location} Inside’ Limits d. STREET (I outside, giva location} Reside on Farm
HOSPITAL OR ADDRESS
insTiuTion Menorah Mediecal Center |Yesgt NeO 1016 Locust Yos [J No i

VS 300
Rev. 4/59°

DATE AMENDED

3. NAME OF DECEASED . First Middle Last 4, D(J;FTE Month Day Yaor

int,
(Type or print} Walter C Root , Ty DEATH June 19 1963
5. SEX 6. COLOR OR RACE 7. Married [X Never Maried [J [8. DATEOF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male wnhite Widowed [J Divorced [ 1 0.2 18914 68 Months ' Days Hours Min.

10a. USUAI. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [CHy and stste or country) | 12. CITIZEN OF WHAT COUNTRY

mot of working life, even if refired) .
aintenance Kansas City, Missoulri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥. NAME OF HUSBAND OR WIFE

Walter C. Root Lora Bullene Helen C, Root

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. |17, INFORMANT Address

(Yes, or_unknown} | (If y B ar of, of servi
Yes | ey HY Helen C, Root 4341 Locust K.C. Mo,
18. CAUSE OF DEATH (Enter only one causs per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED'BYe o N N - ONSET AND DEATH
Co IMMEDIATE CAUSE (a) ; [ W ,%ﬁa a. o 4_3»'\4

Conditions, If lnv,] DUE TO {b) ) a

DOCUMENT

which gave rise to hd
asbove cause [a),
stating the w

lying cause last

DUE TO (e}

PART 1L OTHER SIG, IFICAN‘I‘ NDITtON NT, lBUIING 0 DEATH byj not related to the termjpal PART JIl. If deceased was  femsle was
o z."a m N 9 é there a pregnancy in last 90 days.
» ‘or

L . l[]Yu'DNoIE]Unknown
9. WAS AUTOPSY | 204 A Bzm 5 1%95 noMEn_Icme Z0b. pesAuaz HOW INJURY OCCURRED, (Enfer naturs of. injury in PART [.or PART il of item 18.)
EREQ

20c. TIME OF Hour Manth, Day, Year
INJURY am.
p.m.

300, TNJURY OCCURRED e PLACE OF INJURY [6.9.. in o7 sbout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, fadory, strest,. office bidg.; ete.}
NOT WHILE AT WORK [

p [ 1 i ]
Y ST N N Y/ S —— ¥/%3
. o s- Qam on the date steted above, and 1o the best of my knowledge, from tha causes.stated.

occurred  at.

.-'--Sl 7 71‘-‘& %bDA;)DREE 6 3 w | - | /A'Efgb

. BURIAL, CREMATION, DATE 3¢, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or tounty} 4 (51-1,4'

AL (Speci -
Ri?:uvnfa M/ ~22- Elmwood Kansas City, Missouri

247 FUNERAL DIRECTOR (/ ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGIS ‘'S SIGNATURE

Stine & McClure Kansas City, Missouri 6 'ot/¢@ J %__
. . itensed Embal Reverse Sida}
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5 MEDICAL CERTIFICATION

-

USE BLACK INK

OR _
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

' )
| hereby certify that the body whose name is recorded onirhe reverse side of this certificate was embalmed by me,

-

—_ 17 . i-.._-. .

or by Studen'f Embalmer No.__

working under my personal supervision. // ) W
Student. Slgned m’—' %

Signature of Student Embalmer |

Nofe: The above MUST BE-SIGNED..BY THE LICENSED EMBALMER in hts OWN HANDWRITING.
with the above constitutes- grounds for revocation of license).
" If embalmed by a STUDENT, he also-shall’ sign in his OWN handwriting.
. If 1]'{is body is not embalmed, fact should be so stated above.




